T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-005762
DEPARTMENT OF PUBLIC HMEALTH AND WELFARE .- . .
Ragistration District No, ___ . ___ ir=maPrimary Registration District No.—-s_é_tg_.kegim'-r'i No. _i 2__ . STATE FILE NuMeER

DO-NOT WRITE
ON'THIS STUB AMENDED 9483

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. ' institution: Residence before

a. COUNTY 0 l H y . ' a. STATE /” S5O0 f,coum 0 LAY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Length of stay in 1b c. CITY Inside Limits

SwppNcas CTY NoRTH |14 years | ™ fsysps Ciry NoRTH | v) o

. FULL NAME OF (If NOT in hospital, give location) [nside Limity d. STREET (If cutsidg, give location) Reside on Farm
ADDRESS rJ‘ .
” . Yes [J Nnﬁ

HOSPITAL OR
INSTITUTION A/! AL emorRIAL JHoSP | Yom woD (23 E. 43S &$£7.,
3. NAME OF DECEASED First Miadle Tast 4 DATE Mhonth Day Year

Fvee or e Wi /lram 2z, LENGLISH | osmFEBRVARY /S, /9¢3

5. SEX 6. 'COLOR OR RACE 7. Married [ Never ‘Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF_UNDER 24 HR :

A’ﬁi‘f eﬂ va, Widowed [] Diverced (3 g_”_, fﬂﬁl . 7] Months | - Days Hours [_Mr

10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dutjng most of working life, if retired) a
éﬁrg‘ gc'.bmz.frigng GEHP ' - LLE Qam enn; BEﬂTRICE, N_E.jgﬁgga_ u.sé.
13a. FATHER'S NAME 13b. OTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THomas Encar EncLisit | Vircwia M Clepry | HELEN ENGLISH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT * ‘Address

New
(Yes, o, Wzkmwn)l (If yes, give war or dates of servi My" ”!LF” E”Gl ,:H A/M:‘-r e’ry

186. CAUSE OF DEATH (Enter only one cause per line INTERVAL BE]‘WEEN
PART |. DEATH WAS CAUSED BY: ONSET AND BEATH

IMMEDIATE CAUSE (s} M W M M- A Iaﬂ‘w

Conditions, if any, DUE TO (b) M %’% 76 ?
wblzch gave rlu(.f)o] 4
above cause [a),

‘DUE 10 (&) e W AS. ?W

stating the under-
PART LI. OTHER SIGNIFICANT CDND!TEONS CONTRIBUTING TO DEATH but -not related to the tetminal PART 11, I':‘ deceased was female was

lying cause last,
diseasn ndmon glvan in PART 1 ere a;pregnancy in last 90 days.
g:l?ow- W%ﬁ% awlauo | O unknown
19. WAS TOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE 2. { v najure of injury in Ryor PART II of item 18,)
D .

VS 300
Rev. 4/59

24009
3

DATE AMENDED

DOCUMENT

ED?

iOc TIME OF Hou — - Month, Day, Year |
INJURY am.

p.m. .

20d., INJURY OCCURRED 20e. PLACE OF INJURY (ag in or about home, | 20f. CITY, TOWN, OR LOCATION- STATE

LWHILE AT WORK [] ' faem, factary, srest, office bidg., ete.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

. | arvinded r!ng'deceued.arﬂ"\?—%—zf—(L‘ sa,inj /f(mi:! saw maliw on M /y ;i@ .

Death occurrad st <Q m on the da!ylated sbove, and to the best of my knowledge, from the causes smacl

22a. smmtun% j j ﬁ@ﬂe)m ,Ce i zzb}?z:;, ’(c:t% o?mq,ﬁ /Lpﬂ_ zgyg 6‘;‘3

“B3a. BURIAL, CREMATION, | 23b. DATE iy 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4 (?ta'!e)’

2Ry e | f n Gmerery| sthnsss Cir S$5oug]
24, FUNERAL DIRECTOR 25, DATE RECD: BY LOGAL REG. | 25. nEGismAnss]G ./ 1

USE BLACK INK
OR
TYPEWRITER RIBBON.

SHOULD READ

2.0, NE/ComER'S SoAS, A%ﬂ.smé’/ﬂ M 2,563 TVl toces it e

A{Li d Embalmer’s Stat ment on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




L

STATEMENT BY I.ICENSED EMBALMER

| h;areby certify that ‘the bodyhl'v‘vhose name is- recorded on the reverse side of this certificate was embalmed by me,

or by' — - . . SrudentvEr_nbalmer No.

workmg under my personal supervnslon

Student

" Signature of Student Embalmer

Licensed Embalmer No.
‘L, t L S .
i ' ‘ . P. O. Addre 4
| s

.'Note: “The .above_MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to comply
wuth the above consfitutes’ *grounds for .revocation of license).. i LT s

If embalmed by a STUDENT, he also shall sign in: his OWN handwrmng

If thls body is not embalmed fad should be 50, stated above

i




